REQUEST TO APPEAR BEFORE
THE DURHAM CITY COUNCIL
AT THE WORK SESSION

Date: 7/ /2 ! R L2,
Council Work Session Meeting Date: ? / Cf /9?/0 /2.

ame%g-ﬁ).f 7;’—7?)/?76 7 Llio A }A LZ({LMVUM gﬂg}‘(w
Address: o0 7 5. DPoxdoprs J’Mﬁ / 57 ﬁ)néfo s 3’7/‘
| Email address:  Pgg 42)/‘:?9 MU/./DC—’CL/L.M y (')/"i’ / JCK‘@-LWGS&.RL«%UQS‘&_
Phone number: lﬁ}/«”r &858 /F 23 Fax number: /]P;/ Gra)395-1853 q

Organization Represented (if any); /04 e pon f@aﬂ;ﬁ.} Chibadd ond. A71/ILS TERA
Topic: Statement of presentation you wish to make and statement of action you wish Qg&p_ﬂﬁi cu 2

aaista
Council to take. Attach additional sheets if necessary.

zgcau/dzﬁ’?c; mﬁf‘u’?’é /s go/d 5a 7é>éc?cf0 Jrére
/5?/74{( /@@f&}/)‘/ﬁ»f"ﬂé/ﬁ )

Pl

This form must be returned to the hida Com&l‘m Monday at 5:00 pm ten days prior to
the City Council Work Session meeting at which you wisHl to speak. Once this form is submitted,

no further reminder will be given. Citizens may call the Agenda Coordinator’s Office at 560-4222
to confirm receipt of this form.

Please send this form to: Agenda Coordinator
City Manager’s Office
101 City Hall Plaza
Durham, North Carolina 27701
Fax # (919) 560-4949



